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TRANSMITTAL 
FORM 

(to betsedkrah cofwspondencs after inftiei Mng) 


Lam liPflinrftrt tn rtu^txirtd fa a M 

AppHeatton Numbor 


10«3O^2O ^ 


Fifing Date 




Rrst Nained lttV«lttor 


Shalaby 


Alt Unit 


1711 


Examiner Name 


Hampton Hlglnower. Patricia 


V. TotolNgiTibprc#^nwinTN*^lxiTOston 




Attorney Docket Number 


SHAr2B.01\/2 ^ 



ENCLOSURES <CA«dlr f/>«t 9ppfy) 



After An«vMine« C«mmuflk4it»on to TC" 



Appeal Communication to Board 
of Appeals and Interfeiences 

Appeal ConiinunicQtiQn to TC 
(Appwl Nottos^ BrtaTi Rsply Driflf) 

Proprietary infbnnation 
Status Letter 

Other Ertclo&ure(s} (ptee$6 identify 



E 
0 



□ 
□ 
□ 

□ 
□ 



Fee Transmittal Form 

Fee Attached 

Anfienchv)enl/R«ply 
After Final 
L - ] A1fidavits/dectar^ion(9) 
ExtBrtsion ofTime Request 
Express At)andonmem Reqiiest 
Information DisdOftun^ Statement 



Cenified Copy of Prtoffty 
Documem(s) 

Reply t» Misairvg PArt»/ 
Incomptolft Appllcatioh 

□ Reply to Missing Paits 
under 37 CFR 1.52 on. S3 



□ DFawingfs) 

n Licenslno-related Papera 

□ 
□ 
□ 
□ 

n 
□ 



Petition 

Petition to Convert to a 

Provisional Appllcatioo 
Power of Attorney. Revocation 
Chsnge of Corresoondenoe Address 

Termlnai Disclaimer 
Request tor ReAjnd 



CD. Nufrt)er of CD(3) 

I I Landscape Tat>ie on CD 



□ 
□ 

□ 
□ 
□ 
□ 



Response to Notioe Requiring Exosaa ClainiB Feee 



SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT 




I Reg. No ^^^ ^ 



CERTIFICATE OF TRANSMISSION/MAILING 



\ heret»y certify that thi9 eorr««pondenco b t>efng facsimHe transmittod to the U3PTO or deposfted vyMh the Unifed ^fe« P^^l S^rvlc* vidth 
suffident pQ9t49« first Class maH in an envelope addressed to: ConrmniBBioner for PMems, P,0, Bex 1450* Alexandria. VA 22313-1450 on 
the d4it» shovm i>elow: 



TeighP.GTM^y 



fiignatur« 



Typed or printed name 




Dat« 



03/2(y2006 



TWa tei^tKdiiCM^sA nrfyrmwliuii is requiTBd by 37 CFR I.S. TTw Inftirmalton la T«a|uJrotl to obtain or wtain a twnem t>y ihe public whwi » to fOe (and r>y tr» USPTO to 
pRXses) fin appHcetkM. C o i ifid eri li^dit y is gDwmsd tiy 35 U.S.C. 122 and 37 CFR 1.11 andt.14. 1H% ciiJe fcU ort if i »lH>MU 3 U to 2 houn» to compile, inckidkio 
gamanng. pwrparfng, «mi »wk»tiitlinj| ttw compteted ^icatlon ftmn to tne uSPtO. Time *ff vary ctependinD upon the individuaJ caae. Any commenlB on the 
amount of dme you nequirft te cornplete this form and/or suQgeetrons for radudng thb buiden. shoUd be sent te the ChM tnfiormatiQn Offioer. U.S. Patont ml 
Trodemerk dmoe. U.$« DeiWftnwnt of Commerce. P.O. Box 14S0« Alexamtrta. VA ZZ313-14S0. IX> NOtt S^NQ FEES OR COMPt£TED FORMS TO THIS 
ADDRESS. S£MD ti> Commleeloner for Pattnli. P.O. BoK 14«0, Aleicandria, VA 22313-145D. 



If you nsed assistBnc& fn completing tfte form, calf i-e00-PTO^9199 and select option 2. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

AppI.No. : 10/630,320 

Applicant : Shalaby 

Filed : July 30, 2003 

TC/A.U. 1711 

Examiner : Hampton Hightower, Patricia 

Docket No. : SHA-26-DIV2 
Customer No. : 29698 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

RESPONSE TO NOTICE REQUIRING EXCESS CLAIMS FEES 



Sir: 

In response to the Notice Requiring Excess Claims Fees dated February 

28, 2006 the fee for jFour dependent claims in excess of 20 is being filed herewith. Since 
the present case claims small entity status a fee of $100, rather than $200 as required in 

-the-Notice, is being paid. - ■ - - ■■ - 

Please direct any questions or concerns regarding the present application to 
Applicants' below signed representative. 



Respectfully submitted, 



P.O. Box 168 

Clemson, SC 29633-0168 

(757) 642-6039 




Attorscy for Applied 
Registration2Ja 33,24J 
DATE: 



tionNo. 33,24J . 



93mm% TLom eeseeesa ikwjss 

81 FC:2282 I88.i 
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Fw5 puTzuant ft? f^e Cof7«?/«<afwf Appn?pTrcttk?ns Act. 2005 (H.R. 4B1B}. 

FEE TRANSMITTAL 

For FY 2006 



171 Appllcart dalntt eitttll «nlBy «latu6. sm 37 CFR ^.27 



TOTAL AMOUffT OF PAYMENT 



($) 



100 



Application Number 



Ring Date 



Rrelt Nsmofl invsillor 



Examincf Nivne 



ArtUnK 



Attorney Dock^ No. 



10/630,320 



07/30/03 



Shataby 



Hampton HightowBr, Patricia 



1711 



SHA-26-DIV2 



METHOD QF PAYMENT (check all that apply) 



n Check H Credit Card dlMoney Order CZlNone nother (pl^se identify): 

|_| Deposit Accoimt Deposit Aowunt Numbfa^- Deposit Acooun* Name" 



For the abavBHdentilied defx>Bit accouit, the Diiector is hereby authorised to: (ChOCk thait apply) 
i jcharge fc«(«) ndfcated below Q Charge fee(8) Ihdicatdd betew, except lor the ttllng fee 

□Charge any addMonalfoe{fi)oriff)dttrpaymemft of re«(6) I I Credit any ovefpaymenta 
under 37 CFR 1 .1 6 and 1 .17 ^ ^ w«piiyin«ii» 

WARNMo: iiMffmiiion oi> mt* fvm mw tmcom puMlc. or*4it otrd inremtMion moum mm m imium en »(» renn. ^rome eraelt care 



FEE CALCULATION (AM Ifie fecg below aiie due upon tllinq or may be guh|act ftp a aurehaiya.) 



1. BASIC FiUNG, SEARCH, AND EXAMINATION FEES 



UtiUt\' 

Platit 

Reissue 

Provisional 



FILING FEES 

Small Entity 



300 
200 
200 
300 
200 



I DO 

100 

too 

150 
100 



SEARCH FEES 
500 



100 
300 
500 
0 



Feef» 

250 
50 
150 
250 
0 



EXAMINATION FEES 
200 



130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (inchiding Reissues) 
Each independent claim o\'er 3 (ijOiCludjuog Reissue^) 
MtJltiplc dependent claims 
Total ClaimB Extra Claima Fmmlt\ Fee Paid <t\ 
24 -20crHP^ i X 2S - IfiQ 



HP = higt)««t number or total dams paid for, if greater than 20. 
lnd«>- Clalmfe Extra Claim« F—/f> 

-3orHP= X 



Feefil 

100 

65 

80 

300 

0 

^nmll pnttty 

50 25 
200 100 
360 180 

Feett^ Fee Paid j| J 



Fee Paid tti 



HP = highest number or independertf daima paid for. tt greater thMi 3. 

3. APPUCAT10N SIZE FEE 

If the specification and dra^vings exceed 100 sheets of paper (excludijag electromcaUy fUed sequence or computer 
listings under 37 CFR L52(e)),the eppUcation size fee due is $250 ($125 for small cntit> ) for each additional 50 
sheets or traction thereof , Sec 35 U.S.C. 41(aXlXtj)and 37CFR 1.1 e<s). 

Total Sheets Extra Sh^et» Number of each additional SO or fraetton thereof Feefft Fee Paid <t1 
- 100= /50= {rtnaid uptoa^Al«ileniwnlier) x a 

4. OTHER FEE(S) 

Noo-BJAglish SpecificatioQ. $130 fee (no small entity discount) 

Other (e g., late tiling surcharge): 



FeaaPaid lt\ 




SignBture 



4^ 



.RegistratiDn No. 
fAttpmgWAoentl 



Telephone 757.042-6039 



Name{Printf7ype) Leigh P. Gn 



Date 03/2CV2ao6 



TMs collection at (nrormanon is rsqUM by 37 CFK IJdb/TTia ii^fMnatiOrt A requind to obtain or letani a benefit by the piABc wNcti la to ta& (and by the 
USPTO to precMft) M «ppfic«lr»it. ConMenfisKty is gmmed by 35 U.S.C. 122 and 37 CPR 1.14. Thte ccMactton la ealtmated to take 30 rn}^> (0 complete, 
<ndudirtO garnering, preparing, and submMng the completed appttcation fom to me USPTO. Trme w« vafy d«pending upon the individual case. Any commenta 
cn the amount of time you require to complete tfi'A form ai>dAy ivM«4tion» for rvdwcinfl thi» burden, ahould be aent to the CHef tnfbrmalton Oltlcer. U.S. Patent 
4fkd Trademartt Office. U.S. Department of Commerce. P.O. Bey 1450. Alexandrfa. VA 22ai3.14fi0. 00 NOT SEND FEES OR COMPLETED PORMS TO THIS 
ADDRE$3. $I£ND TO; Commissioner for Palenla, P.O. Box 1460, AlexandrlSr VA 22313-1490. 
l^>nai/ need e*««afBricse tf» compifeif^ 
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